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An average of 8 determinations of metabolism with this machine 
on 6 different subjects gave results which varied by less than 2% 
from that obtained under exactly similar conditions with a standard 
machine. This is xithin the requirements of clinical calorimetry. 
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Among the indications that the thyroid may play an important 
r d e  in Lvater metabolism are several pieces of evidence which sug- 
gest that total tliyroidectoniy might apl)reciaI~ly ameliorate tlie 
symptoms oi human tlialjetes insipidus : Alahoney antl Slieehan' 
abolished experimental temporary dialxtes insipidus in dogs by this 
procedure and reestablished the polyuria by feeding thyroid sub- 
stance : Fisher arid Ingram' ohtained similar though less striking 
results in cats ; others3, found that in tliyroidectomizetl dogs an- 
terior pituitary extract had no diuretic effect ; and Strauss' once 
saw clinical diabetes insipidus disappear with the onset of s p n -  
taneous myxedema. I t  was anticipated that species differences might 
spell failure in tlie human subject. for anterior lobe extracts do not 
induce polyuria in normal rats' and Stern and (3Iligan' found that 
the responses to water-drinking and to pituitrin are similar in normal 
subject3 antl in those ivith artificial niyxedema. Our patient ivas 
fully aware of the experimental nature of the proposed operation 
and willinglp cooperated. \Ve have seen no previous reports of 
similar studies in man or monkeys. 
\V. D., a 55-year-old colored male \\.it11 central nervous system 

syphilis and diabetes insipidus of 3 years' duration nhicli had not 
yielded to antiluetic therapy. untler\vent complete thyroidectomy on 
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Fluid intake \\:IS unrrstricted throughout ; the d u e s  are not eiwlosrd within it. 

rec ( 1 1  dcd bernusc, they closely Iiarallclrd tire urine rolunic,s in crciy pcB1 iod. 

August 1, 1936. The results will be discussed in detail elsewhere 
but the accompanying chart she\\ s that no striking diminution in 
urine output resulted. On a Ion-salt diet the average 21-hour out- 
put of urine was essentially unchanged by thyroidectomy, hut urine 
\-olume was increased less Iiy salt atlniiiiistration and diminished more 
1)) pitressin after operation than 1)efore. It is difficult to evaluate sub- 
jective reactions lmt it seems LI orth recording that the patient in- 
sist, that the thirst and poly-uria are much less tli5tressing than 
Ixfore. Our conclusion, however. is that total aldation of the thy- 
roid is about as effectively antidiuretic as a low-salt diet. 

Total thyroidectomy on a case of clinical dial)etes 
insipidus diminished the diuretic effect of sodium chloride and in- 
creased the antidiuretic effect of pitressin. It failed, however, to 
reduce urine flow I-relo\v the limits set by a loiv-salt diet. 
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